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‘FORM UNITED STATES _ 108 1 | Eipes: May 31, 2008 0
SECURITIES AND EXCHANGE COMMISSION Estimated average burden
Washington, D.C. 20549 ) hours per response ...... 1.0
FORMD ‘
NOTICE OF SALE OF SEC ‘ 1ES == LSEOnLY
F SALE OF SECURIT Prefix Serial
05001286 PURSUANT TO REGULATION D, | ]
\ - SECTION 4(6), AND/OR | DATE RECEIVED
} UNIFORM LIMITED OFFERING EXEMPTION | |

Name of‘Oﬂ‘mng_de check if this is an amendment and name has changed, and indicate change.) Up to €500,000,000 of Limited Partnership Interests in Orion
European Real Estate Fund I, C.V.

Filing Under (Check box(es) thal apply): O Rules504 0 Rulesos B Rule 506 O Section 4(6) {J ULCE
Type of Filing:  [J New Filing ¥ Amendment . ;

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ({0 check if this is an amendment and neme has changed, and indicate change.) Orion European Real Estate Fund 11, C.V,

. ‘ ‘
Address of Executive Offices (Number and Street, City, State, Zip Code) 200 5. Wacker Drive, Sujte Telephone Number (mcludmg Area Code) S
3109, Chicago, linois 60606 (312) 674-4582 2 O
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number: (mcludmg ‘Area'Code) = U
(if different from Executive Offices)

rea} property or portfolios of real property located in Europe and mortgages or other loans secured b‘y direct or indirect interests in‘ real’ pnopcrty o ufreniy

Brief Description of Business  The business is to acquire, own, hold, trade and dispose of direct or indirect interests in commercial, resxdennal" retall and other types ol‘

AN

Type of Business Organization L o .

O corporation [0 limited partnership, already formed X other (plcasc spcclfy) Dulch Ilmncd parmershlp

[ business trust [J limited partnership, to be formed | | (a"commanditaire vennootschap")
Month '

Actual or Estimated Date of Incorporation or Organization: { {4 ] 6 ]
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) I

R

GENERAL INSTRUCTIONS T

Federal:
Who Must Fife: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Sec|ion 4(6), 17 CFR 230.501 et seq. Or 15U.S.C. 77d(6).

When 1o File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A nctlc: is deemed filed with the U.S. Securities and Exchange Cammission (SEC)-

on the earlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on which it is due, on the date it was mailed by Um!cd States rcg:skcredvu X

or certified mail to that address. | PR S 15 BRI
Where io File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549. ‘

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually sxgncd Any copies not manually signed must be photocopies of the manually *

signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes (hereto, the information requested
in Pan C, and any matenial changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have adopted this
form. Issuers refying on ULOE must file 2 separate notice with the Securitics Administrator in each state where sales are to be, or have been made. 1fa state requires the payment of a fee as 3
precondition to thz claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state Jaw. The

Appendix lo the notice constitutes a part of this notice and nust be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federa! exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless
such exemption is predicated on the filing of a federal notice.

PQ@C@S&CD
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
o  Each promoter of the issuer, if the issuer has been organized within the past five years;
»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more ofa class of equity securities of
the issuer;
»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [[] Promoter X Beneficial Owner 0 Executive Ofﬁcer [0 Director (3 General and/or
Managing Partner

Full Name (Last name first, if individual)
HOF Limited Partnership ; ot

S S v

Business or Residence Address (Number and Street, City, State, Zip Code) .
¢/o0 Harvard Capital Management, 600 Atlantic Avenue, Boston, Massachusetts 02210—2203 vr

Check Box(es) that Apply: [J Promoter X Beneficial Owner O Executive Officer [0 Director O General and/or
‘ ‘Managing Partner

Full Name (Last name f rst, if mdwrdual)

Tamweelview S.A. - IR S .
Busmess or Residence Address (Number and Street Crty, State Zip Code) . . o L PN U S o
2 Rue Joseph Hackin, L-1746 Luxembourg T T e ' o S
. '-fCheck Box(es) that Apply D Pmmoter 1 - XL Beneficial Owrier . "] .Executive Officér, |

r .. Py i e B R AR SEISNU & T

4

I Director . -'[] General'and/or -+ - -
. _Managing Partner -~ -~ ooy

 Full Name (Last name first, 1f1ndmdual) o SR ) ‘ TR e B e e L i
' . MYOF Limited Partership R o e AUV L miten e -
Business or Residence Address (Nuniber and Street City, State, Zip Code) o ' S A
¢/o MYOF, LLC, Corporation Service Company, 2711.Centerville, Road, Wilmington;, Delaware 19808 hi v i 1 , ¢ .= = w4, o

" Check Box(es) that Apply: [J Promoter D Beneficial. Owner .+ [} Executive Officer . ~[-eiDirector- - X >General - and/or+
: : R RO ! Managing Partner -

‘Full Name (Last name first, if individual) = = oo s o sewmee s e e e e e G s L B ey
Orion Fund 11 Partner, L.P. ’ ' ‘ ‘ e - C
Business or Residence Address (Number and Street, City, State, Zip Code) IR . e
¢/0 Orion Capital Managers, 15 Rue de Berri, 75008 Paris France

Check Box(es) that Apply: ([ Promoter (O Beneficial Owner ~ : (] Executive Officer -+ [ Director * [X] General  and/or
I RN ! Managing Partner

Full Name (Last name first, if individual)

Orion European Partner I, B.V.

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o TMF Management, Locatellikade, 1076 AZ Amsterdam The Netherlands

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner [ Executive Officer X Director [J General and/or
: Managing Partner

Full Name (Last name first, if individual) : |
Sharon Buscemi

Bustness or Residence Address (Number and Street, City, State, Zip Code)

¢/o Orion Capital Managers, 15 Rue de Berri, 75008 Paris France ‘

(Use blank sheet or copy and use additional copies of tbis sheet, as necessary)
CHI-1456200vt '




B. INFORMATION ABOUT OFFERING

L e

1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? Yes No
Answer also in Appendix, Column 2, if ﬁling under ULOE. O &
2.  What is the minimum investment that will be accepted from any individual? € 1,000,000
Yes No
oy I . . . a &
3. Does the offering permit joint ownership of a single unit?
4. Enter the information requested for each person who has been or will be;paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state N/A ey
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth.the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code), . . . Leetteea . . Lo
% ! Name'of Associated Broker orDealer '~ '~ 2 - o ~ -0,
|
AL SLates {n' Which'Person Llsted Has Sohcrted or Imends to Sohcn Purchasers S ' LT
" .. . . . (Check “All States” or.check individual States) e e e v et All States
[AL] [AK] [AZ] [AR] [CA] ' [CQ] ' "[C”T] [D'E] (DC] . [FL] [GA] (HI)" [ID];
- - ~ QL) [IN)- -[IAJ S(KS]  [KY) - (BA} {ME]-- [MD]. -[MA] - [MI). --[MN] . [MS)-:(MO);%ep- i
[MT] NE] - (NV] [NH} CNJ] (NM] [NY]  [NC]T [ND] [OH] C"[OK] [OR] c(PA]T v
) ~[sc-+ [SD] i [TN] [TX]-7 (UT] - [VT]~ - [VAJ [WA] (WV]_ *[WI] [WY] - ‘[PR] 54 : e
“Ful] Name (Lasl name t'rst 1fmd1vrdual) e ; ‘ e e
B Business or Residence Address (Number and Street Crty, State, le Code)
Name of Associated Broker or Dealer PN A
: States in Which Person Listed Has Solicited or lntends to Solicit Purchasers a P : :
{Check-‘Ali-States™or-check-individual States)=:i...omiiiiimmnn BRI T O SO URUURUOPORPRE . ¢ Rer pa eI ﬂ- AIFSIates*“"'* vt e
[AL] [AK] [AZ] [AR] [CA] [CO] ([CT) [DE] ([DC) [FL] [GA] (H] [ID)
(IL] [IN] [1A] [KS] [KY] (LA] [ME] [MD] (MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] ([NJ] [NM] ([NY] ([NC] ([ND} (OH] [OK] ([OR] [PA]
[RI] [sC] ([sD} ([TN] [TX] JUT] [VT] [VA] [WA] [WV] [WI} [WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ‘
(Check "All States” or check individual S1ates) .....c..cvevnviiiinnniiiiis ‘ ............................................................ {7 Al States
[AL] [AK] ([AZ] [AR] [CA] [CO] [CT] [DE] [DC) (FL] ([GA] [HI] [ID]
(L}  [(N] (1A} [KS] [KY] [LA] ([MA] ([MD] [ME] [(MI] [MN] ([MS] [MO]
[MT] [NE] ([NV] - [NH] [NJJ [NM] [NY] ([NC] [ND] ([OH] [OK] [OR] [PA]
[RI] [SC) ([SD] [TN) [TX] [UT] [VT] [VA] [WA] [WV] (Wi [WY] [PR)

(Use blank sheet or copy and use additional copies of this sheet, as necessary)
CHI-1456200v]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of secun'!ies included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is ‘an exchange offering,
check this box [] and indicate in the column below the amounts of the securities offered for
exchange and zlready exchanged.
Aggregate
Offering Price

DIEDL: ovvieeiomnrriieserit ettt st s st s bbb e b re st e R e p b s ebsanen bisers .......... e €

Type of Security

Amount
Already Sold

€

[0 Common [J Preferred
Convertible Securities (including warrants) €
Partnership Interests......oovuveirrniiinnnns e s e ere e ene

: €

€ Upto
. 500,000,000
) : - = L e -

€ ; Up to

‘ Answer also i in Appendlx Column 4, ,1f ﬁhng under ULOE

L 2 Enter the number of accredited and non-accredned investors who have purchased securities in thls
e ’ offenng and the aggregate dollar amounts of their purchases. For offerings under Rule ‘504,
‘indicate the number of-pérsons who-have purchased securities and the aggregate dollar amount of - e iaTa
S thCIl' purchases on t.he to!a] lmes Entcr “0" 1fanswerxs none or “zero.” -t

on des men

) . T

~. 500,000,000 -

€

€_ 475,829,000

€
475,829,000 - -

. 4 - » ggregate
- g - Number ‘Dotlar Amount:
Lo e e S - . e e Investors of Purchases .
S on o Accredited Investors Lm0 e i DR Ll ;18 * 7r475,829,000 °
L) - . PR . . M . < e €
Non-accredited Investors ............... 0 " 0
. - "" ‘ . 4
S e " Total (for filings under RUIES047n15) S -
. . . €
' |
Answer also in Appendix, Column 3, if filing under ULOE
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all N/A
securities sold by the issuer, to date, in offerings of the types indicated in the twelve (12) months
prior to the first sale of securities in this offering. Classify securities by type listed in Part C-
Question 1.
. , Type of Dollar
Ty.pe of Offering Security Amount Sold
RUIE 505....uvcerermroeistemisene i soetese st ssbes s smressstsaasn sarssesasssbssnssssssnionasiunsorasssssssesvnness N/A - N/A
: €
ReUIAtION A ..ooiveieriii ettt e s N/A N/A
€
RUIE S04t ettt e e et st bt s b b et e rr bt sae s et et N/A N/A
€

CHI-1456200v1




[
.C. OFFERING PRICE, NUMBER OF INVESTOR‘S, EXPENSES AND USE OF PROCEEDS
TOIBL.cccvvvrmcevrivsron s rvesssssssessesssess s ssssssssseesesssassesessessesmssssssssesmssossissecens N/A N/A
: €
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the N/A N/A
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fee ....ccconnincnnrncinsonnnsceninnns et e n e berrnaens e oot et . N/A
O e
- Printing and Engraving Costs .........ccccocmiirineriniecsimnensesescrnssessisnensreses ettt n et e seen s aes i s 19,507
: ‘ B €
Legal FES.cciuicviiniimmiiieiiirriniteenise s ctcsssesenn sttt seinsasensasescssisessencanes e b s bRt s ne 646,101
Acounting Fees il i, e y ....................................................... Saled o T 40,133 . .-
. Engmeermg Fees...:...,..;.; ..... e T e reereneaes TSNS XS NPT e N/A .
: SaIes Comm1551ons (Specnfy ﬁnder 's fees separate]y) TS T U NIAL
i e €. .
e 705,741+
e —
b. Enter the difference between the aggregéié offering price éiver'\k in respdﬁ'se' i Part C-
Question 1 and total expenses furnished i in response 1o Part C-Question 4. a Thls difference is N R I
the “adjusted gross proceeds t0 the ISSUET.” .........coeeruiveeiiriiurreenereecc et mmsisnsesensees 475,123,259
5. Indicate below the amount of the adjusted gross proceeds to the issuer used-or proposed to be N .

used for each of the purposes shown.  If the amoun: for any purpose is not known, furnish an

. . estimate and check the box to theT Teftof ‘theestimate.  The total of the payments.listed-mustc,. - ¢ npd chat
equal ‘the adjusted gross proceeds to the issuer set fonh in response to Part C- Quesuon 4.b.
above.
Payments to
Officers,
Directors, & . Payments to
; Affiliates Others
SA1AMHES BNA FEES .vvvvrvrrecirersiseierreree b sseeseessceressssssses s senaes st st s st eesbensebensass ettt ertensesans a
€ O €
Purchase of real estate ............................. Od
€ 0O €
Purchase, rental or leasing and installation of machinery and equipment........c...ccoeucrene. O .
‘ € O €
Construction or leasing of plant buildings and facilities......cocececeveeri e bernininncrcencciiinsnes O
€ O € .

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations.
CHI-1456200v1 ‘

{See 18 U.5.C. 1001).




s

C. OFF};ERI'NG PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

TOU ceeeeemeeeererrsrrssessesrseressese st erssassesonsnnns

b. Enter the diffprence between the aggregate offering price given in response 10 Part C-
Questiop | and tofal expenses funished i in rwponse to Part C-Queston 4.a. This dlﬁ'erencc 15
the “adjusted groad proceds (0 the IBSUER.” oowsrenieermrrssmsesesassrirnns

5. Indicate below thq amouant of the adgusted gross pmceeds 1o the issuer vsed or pxoposed 1a be
used for cach of the prrposcs showa, Mf the smount for any purpose is tot known, furnish an
cstiate and check the box to the Ikt of the estimatc. The total of the payments listed must
equal the nd;umd gross procecds ta the issuer sct forth in responsc to Past C-Question; 4.b.
above,

LTSRN R G R — RSO s |
Purchase of real cstate - : |
Purchase, retital or lcasing and msmllanou of machinery 2ad equrpmen! e O
Coustructienlor leasing of planl buildings and facilifics ....... e O3

77 Acquisition of other biinicsses (including the valie of securitics” nvalved i’ T.h‘ls
offering thar may .be u.sed in exchangc for the fssets or securities of another issucr
PULISUANN 1D AMEIGET ... vesurereriare e

&r ;Repoymcnl df lndebtedness

" Other (specif'y) mvw’t ix': gropérﬁés and operate the fund

5

Columm Totdls et
-Total Paymeu:s Llstcd (column totals add:d)

®e __mm

€ 475123259 .

Payments to
Officers,
Direetors, & Payments to
Affiliates Others
€ . o €
€ ‘Oz €
€ Dn € o a
€ g e
e .0 €
€ [ €. .
€ €l R
C € . €u:" 475,123 259 . <97 e
€ . €, 475,123,250 . o
B € 47582325950 . Lt L wtie e

D. FEDERAL SIGNATURE |

The issuer has duly causcd this notice to be signed by the undersigned duly authorized person.. If this notice is Bled under Rule 505, the following

sigaamre comstitutes ah:undertaking by the-issuer. to firnish to the U.S. Securities and Exchange Commission, upon \vmcn request.of its: staffjithe' s

information furnished: by the igsuer10-any, non-accredited investor puxsua.nt to paragraph ®)(2) of Rule 502.

R

“Tasutr (Print or Type) .pi. w7 rdts A E L3 b Gigngure

Orion European Reat Estate Fund IL, C.V.,
by its Managing Member, Orion Fuad I

L g A -

Dats -

January 7, 2005

Partner, L.P.
Narme of Signer (Primtlor Type) Title of Signer (Print or Type)
Van J. Stolts : Managing Director
ATTENTION |

Intentional misstatements or omissions of fact constituta federal criminal violations.- (See 18 U,S.C. 1001},

C)11.1456200v




